STATE OF NEW MEXICT

SNERGY ano MINESALS JEFARTMENT o
- Form C.104

r 29, 8¢ Cesree NetLtvea Revisea 10-01.73

| owrnmutiom OlL CONSERVATION DIVISION Poaay Se0Te

| 1amra 7

P, O. BOX 2088

|

A1 3 |

o, . . SANTA FE, NEW MEXICO 87501 )

LANO OF PICR |

TRANRFPORTENR o ' E @ E l v E

aas | - REQUEST FOR ALLOWABLE
:::::::n arrcx : 1 . AND
r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  DEC3 01988
Qperatoe
MERIDIAN OIL INC. O“‘ CON' Dlv'}

yer— DiSH-3

P.O. BOX 4289, FARMINGTON, NM 87499
"Reasonis} tor ttling (Check proper box) Cther (Please expiaia}

D New Yell . CD‘\G\QO {n Transportier ofl: D

D Recomplistion [o}7] Cry Gas P 1Y

e e DT o b OOL NAME & DEDICATION CHANGE

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecss Nome ‘Neil No.} Poot Name, (ncluaing Formacion Xina ot _ease Loase No.

HOWELL L l 201 BASIN FRUITLAND COAL ! State, Feaeral ar Fee SE-0Q07333CA
Location ’ ) '
Unit Letter __ B ;_685 Feet From The __NOTTh Ulneana 1650 Feet From The ___Eagt
Line of Sectton § Township 30N Ranae W . NMPM, Sap Juan Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

sr Conaenaatas X . Azaress (Give aadress (0 walcn approuvea copy Of thls [orm Ls (0 oe sent)

Nome ol Authoriled Trousporter at Ji

MERIDIAN OIL INC. | P.O. BOYX 42809, FARMINGTON, NM 87400
Name of Authorizaa Tiansparter of Casingnead Gas ot Oty Gas :X. I Acdress (Give address (O WAICA approved copy of (AiS JOrm (s to oe seng)
EL PASO NATURAL GAS COMPL\\IY ‘ P.O. BOX 4990, FARMINGTON, NM 87499
Jnu Sec ‘ Twp. * RQqe. | is g3 gctually sennectea? , When

1{ weil produces o1l ar llquids,
qgive jocation at tancs.

1

]
' 1 | '

if this production is commingied with that from any ather lesse or pool, Tive commingling order numoer:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE : oL CONC’“VQ 1§§§IVIS|ON
[ hereoy cerurv, thac ¢he ruies and rcguhtxons of the Qil Conservation Division have APPRQOVED - BUSCH 19

NAL SIGNED BY BRI

Seea compiied wich and that the informanon given is truc 2nd compicte to the dest of ORIG!
My knowiedge znd desict. 3 .

rirLe DEPUTY OfL & GAS INSPECTOR, DIST. 8%

% / This (orm |8 to be (iled ln compliancs with mULEZ 1104,
y / ////éé/z"é {f thizs is a request {or allowsdle {or & newly drilled ar deeper

(Signature ) well, this {orm must be sccompanied by a tabulation of the ceviat
REGUL ATORY AFFAIRS tests taken on the well In accordance with RUL L 111,
- — }.}.m“/ All rections of thia form must de fliled cut completsly for all-
able on new and recompietsd weils.
g -
DEC EMBER 27, 1283 Fll} out only Sections I, II. [d, and VI lor changee of owr
(Datey well name of number, or tzanaporier, ar other such change af condit:

Separate Forms C.104 must de (lled for each pocl In multl
comoleted wells.




